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Ariel Rios Building

1200 Pennsylvania Avenue, N.W.
Washington, DC 20460-0001

ATTN: Norman Spurling (7502P)

SUBIJECT: FIFRA, Section 6(a)(2) report: single adverse effect
incident dated May 17, 2011 for the reporting
period ending July 31, 2011

The Animal and Plant Health Inspection Service (APHIS) is submitting an adverse effects
incident report in compliance with the reporting requirements of section 6(a)(2) of the Federal
Insecticide, Fungicide and Rodenticide Act. This report is for the following pesticide product
for the reporting period ending July 31, 2011:

EPA Reg. No. 56228-15 M-44 Cyanide Capsules

Active Ingredient: CAS No. 143-33-9

Sodium Cyanide

Incident Category No. of Incidents
W-B 1

Details of the incident, occurring on May 17, 2011, were reported to WS Operational Support
Staff on February 8, 2012. Please direct any questions pertaining to this incident to
Ann Nasr at (301) 851-3099 or e-mail ann.m.nasr(@aphis.usda.gov .
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Kenneth R. Seeley ‘
Chief, Environmental and Risk Analysis Services ote %

Policy and Program Development
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